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VICE-PRESIDENT
SARA VASQUEZ
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Yvette Marie Romo JAMES BARGER

Rowland High School Raider COMMISSIONER
Education Foundation SHAN LEE
2000 S. Otterbein Ave. COMMISSIONER

Rowland Heights, CA 91748

HEARING ON APPLICATION FOR BINGO OPERATOR
BUSINESS LICENSE ID #139662

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,
October 8, 2014 at 9:00 a.m. in Room 374-A, 500 West Temple Street, Los Angeles, CA
90012. Your presence is requested at this hearing. If you are unable to attend you may
authorize a representative to appear on your behalf. The representative must present signed
and duly notarized letter giving authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual
of your choosing and at your own cost. In the absence of a representative, you must
represent yourself and the hearing will proceed as scheduled.

If you require a translator, you must arrange at your own cost to have present at the hearing
either a professional/certified interpreter or other person who is fluent in both English
and your native language. If you are unable to locate an interpreter, please contact our
office and you will be provided a list of interpreting services.

Parking is available at your cost; a map is enclosed for your convenience. Please note
proceedings begin promptly at 9:00 a.m. The Business License Commission reserves
the right to reschedule your hearing to a later date for failure to timely appear.

Sincerely,

STEVEN AFRIAT
President

Lupe Duron
Commission Staff



NOTICE TO PRINTER { )
STATE LAW REQUIRES THAT THIS"
LEGAL ADVERTISEMENT SHALL BE SET

IN TYPE NOT SMAILLER THAN NONPAREIL ( 6 PT.)

o

CUSTOMER CODE : Z 91085

NEWSPAPER @................oociii SAN GABRIEL VALLEY TRIEUNE

15T PUBLISHING DATE: ... .....cc.venn . 09/04/2014
2V PUBLISHING DATE:.........................09M11/2014
3R PUBLISHING DATE:... ..o, 09/18/2014

REPRINTS ORDERED: NONE

NOTICE OF HEARING TO CONDUCT

BINGO OPERATOR

NOTICE IS HEREBY GIVEN THAT APPLICATION HAS BEEN
MADE TO THE LOS ANGELES COUNTY BUSINESS LICENSE
COMMISSION TO CONDUCT

' ADVANCE PROOF REQUESTED

ADDRESS OF PREMISES:.............ccccoiieieieiiie ... 2000 S. OTTERBEIN AVE
ROWLAND HEIGHTS, CA 91748

.................................................. ROWLAND HIGH SCHOOL RAIDER
EDUCATION FOUNDATION/

YVETTE ROMO
DATEOF HEARING: ..., 10/08/2014

TIME OF HEARING .......oooie oot 09:00 A.M.

“ANY PERSON HAVING OBJECTIONS TO THE GRANTING OF
THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMED, FILE WITH THE BUSINESS
LICENSE COMMISSION HIS OBJECTIONS IN WRITING GIVING HIS REASONS THEREFOR, AND HE
MAY APPEAR AT THE TIME AND PLACE OF THE HEARING AND BE HEARD RELATIVE THERETO”

OFFICE OF THE COMMISSION:

BUSINESS LICENSE COMMISSION
500 W. TEMPLE STREET, RM 374
LOS ANGELES, CA 90012

RETURN TO:

LOS ANGELES COUNTY TAX COLLECTOR
BUSINESS LICENSE SECTION
225 N. HILL STREET RM. 109
LOS ANGELES, CA 90012



i

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
. SUMMARY SHEET

KIND OF BUSINESS: BINGO OPERATOR

ADDRESS OF BUSINESS: 2000 S OTTERBEIN AVE., ROWLAND HEIGHTS, CA 91748
TELEPHONE: (626) 965-3448 '

' OWNER OF BUSINESS: YVETTE M ROMO

CAL. DR. LIC# :

NAME OF PERSON FINGERPRINTED:

. FICTITIOUS NAME: ROWLAND HIGH SCHOOL RAIDER EDU

MAILING ADDRESS: 2000 S OTTERBEIN AVE., ROWLAND HEIGHTS, CA 91748
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, TF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
L] 1. Animal Care & Control
2. Risk Management YES. 08/20/14 | tchen
Building & Safety - YES 10/05/12 dmiles
4. Fire Department : YES 08/29/12 dmiles
[] 5 PublicHealth
|:| 6. Treasurer & Tax Collcqtor
7. Business License Commission
8. Sheriff Department YES 04/30/14 _ tchen
9. Regional Planning Commission YES 08/17/1_2 dmiles
C 10. Weights and Measures
11. Publishing YES 08/28/14 tchen
[ 1 12. Public Works - EPD
13. Sheriff Fingerprint - YES 04/30/14 tchen

Cor}djtions:

BASICLICENSENO. 3802 DATE 08/22/14 IDENTIFICATION NUMBER 139662



Los Angeles County Treasurer and T ax-Collector
Application for Business License

Please note: Business License fees are NOT refundable

ID#_j29LL7.

Fee: S
r BUSINESS INFORMATION
Type of Buslness: o Address of Business: - Rowleng itk
Boie ‘ | 2600 ;3 DTTTERBE I8 Ave eaaivux
_ Business Telephone:
g0 Opecalor (L2 Gle S~ BHIS

DBA (Business Naime): Malling Address: - m{ ; ' EHS

Raoiarnd g Sdice] ?ﬂkm -
@Luwaj‘? Fodabion . | 20 S, DHcrLQ@an Chx cﬂﬂ%?

seflers Pe:mrt # {State Board of Equalization} ,
e

BuslnessOwnestﬂp Structure: “Single Ownier ____ Partnership ____ 1LC _ Corporation _. v
ifLLCor Co:pomﬂoﬂ, the !nfonnatlon befow Is required: N
] lnoorporattd in the State of¢

Date of incorporation:

Exacteorporate Name: - . ' _
- Names of Officers : Addresses ' Titles -
Roert Padilg OF 2000 < . TIEZRED AW/ T Peadent
Aogrine Thappcs | | A Vices Prcamﬁ_p__vd
__Pneclene “moere RN s 1 7Y 270,V G
1A verte Romo | PP — g@c/uﬁﬁ .
) E , : L AlINg _ f
- APPLICANT lNFORMATION
Applicant’s Fult Name:
TN Uyerte Mﬁﬂ(z Kombp
Home Address: .
Hame Telephone: — _Cei.i'fhohe: — - Emall address:
o o yomwe ' T G\j&h@o cBrN
soclal Securlty #: Date of Birth: _Place of Birth: C -
i T
N 7 .- ) . ] . ¥
Yriver’s License or State IDH: _ Explration Date: YA
Aale Female . Helght . - . Welght Halr Color Zye Color ]

‘he information contained hereln is true-and conect to the best of my know:ea'ye and bellef. At o condition of the Issuance of the

‘cense applied for, | agree to submit any additional Information that may be required, to conduct all phases.of this business
cense In accordance with regulations established for such business and to maln taln all trucks and/for equipment that may be

sed in connection therewith In conformance with all applicable laws, ordinances and regulations.

rate: %} \ Lﬂ/ 12 Applicant’s Signature:(é%v@’—\
L3 —‘—\—) -

\pplication taken by: %/:'r',Qf f}' : - Date: f / fé/ /Z




(" COUNTY OF LOS ANGELES"™
TREA4SURER AND TAX COLLEC1OR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90034-097C

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: BINGC OPERATOR

ADDRESSlOF BUSINESS: 2000 S OTTERBEIN AVE., ROWLAND HEIGHTS, CA 91748
TELEPHONE: (626) 965-3448

OWNER OF BUSINESS: YVETTE M ROMO

CAL.DR. LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: ROWLAND HIGH SCHOOL RAIDER EDU

MAILING ADDRESS: 2000 S OTTERBEIN AVE., ROWLAND HEIGHTS, CA 91748
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, TF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

RISK MANAGEMENT

LA COUNTY
] APPROVAL | ] DENIAL
RECOMMENDATION:
SIGNATURE: k;{/"’vm% G (A7 8 DATE: G}f i’:(&)bi .

BASIC LICENSE NO. 3802 DATE 09/02/14 IDENTIFICATION NUMBER 139662



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0976

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: BINGO OPERATOR

ADDRESS OF BUSINESS: 2000 S OTTERBEIN AVE,, ROWLAND HEIGHTS, CA 91748
TELEPHONE: (626) 965-3448

OWNER OF BUSINESS: YVETTE M ROMO

CAL. DR. LIC4:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: ROWLAND HIGH SCHOOL RAIDER EDU

MAILING ADDRESS: 2000 S OTTERBEIN AVE., ROWLAND HEIGHTS, CA 91748
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY

LA COUNTY
&{APPROVAL [ ] DENIAL
RECOMMENDATION:
SIGNATURE: )QM! @551[» DATE: 0\\\\-’!,?1} (v

BASICLICENSE NO. 3802 DATE 09/26/12 IDENTIFICATION NUMBER

139662
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
. BUSINESS LICENSE SECTION
REVENUE & ENFORCEMENT DIVISION

TO: DEPARTMENT OF REGIONAL PLANNING FROM: BUSINESS LICENSE SECTION

320 W. TEMPLE STREET, 13™ FLOOR, ROOM 1360 225 NORTH HILL STREET ROOM 109
LOS ANGELES, CALIFORNIA 30012 ) LOS ANGELES, CALIFORNIA 90012
DEPARTMENT OF REGIONAL PLANNING FEE: $354.00 TELEPHONE: (213)974-2011

FAX: (213)633-5467

DATE: Aq% \b} CS\OYB\ ID#:

REGIONAL PLANNING ID#:

TYPE OF BUSINESS AND CODE:/%\ AN % o O %'JQ_IQAYO{

BUSINESS ADDRESS: AR = D‘\\\-Qr:b QN P‘(\J =
CIT@\L\.\Q\ Qnd \‘-#\sQ\t OQ’\*‘%’ AT Bapns: = :

| NAME OF OWNER: \/V@H—QQ KQ\OMQ PHONE J I
D.B.A./NAME OF BUSI:GESS:(%OLU/ Gud M- (}VA Sehoil ke

CELL PHONE#:
MAILING ADDRESS:

e-mail ADDRESS:
To be completed by Regional Planning . .

EXISTING USE: New { ) Renewal( ) PROJECT

CELL PHONE #:
USE PERMITTED IN ZONE USE NOT PERMITTED IN ZONE:

APPROVED ' : DENIED:

!

Reﬂﬂmﬂ ?(wrm:l-s does not Rpprove
Oy use/ln chnie proposed on —

O - owned by Scbisal b
propet) 1> ALICE W.WONG
cit"% '*YI‘?/“’. @& S‘j Y. £nn C/&_,e\: Senior Regional Planning Assistant
- . County of Los Angeles : (213) 974-6411
g /{ b[ [ = Dggggr:ento of Fieggional Planning Fax: (213) 974-6384

320 West Temple Strest TDD: ~(21 3) 8172292
DATE Los Angeles, CA 80012 awong@pianning.lacounty.gov

THIS IS ONLY A BUSINESS LICENSE REFERRAL AND AN APPROVAL DOES NOT CONSTITUTE A BUSINESS LICENSE. YOU MUST RETURN REFERRAL TOQ
THE TREASURER AND TAX COLLECTOR TO CONTINUE THE BUSINESS ! ICENSE APPLICATION PROCESS.
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COUNT{ OF LO'3 ANGELES
TREASUREF. AND T/.X COLLECTOR
225 N. Hill Street Room 109, [P.O. Box 545 70, Los Angeles, CA 90054-0970

3US{NESS LI( ENSE
APFLICATION RIFERRAL

Q4007

ADDRESS OF BUSINESS: 2000 S OTTEREHIN AVE., ROW! AND HEIGHTS, CA 91748

" KIND OF BUSINESS: BINGO OPERATOR

TELEPHONE: (626) 965-3448
OWNER OF BUSINESS: YVETTE MROMQ

CAL.DR.LIC#: -

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: ROWLAND HIGH SCHOOL RAIDER £

MAILING ADDRESS: 2000 S OTTERBEIN A VE., ROWLANT HEIGHTS, CA 91748
DATE THAT YOU STARTED BUSINESS: ’
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIFT FINGE RPRINT
L4 COUNT{

Q—APPROVAL ] DENIAL

RECOMMENDATION:

sinatoRe: _ (== DATE: 4/ /7 ,/ //‘4

BASIC LICENSENQ. 3802 DATE 8:/03/14 IDENTIFICATION NUMBER 139662

el ZSI8TPREYST GZ2PT PIBZ/BE/PO
B/  FOWe |
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